JRI

LED VS AUG & 19

NDED
— 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased liv If jnstitupidn: Residence before
| a. COUNTY Q 9 J’( a. STATE t:oumv@ m
| ahit T arde o
| b. CITY (If outside corpbrate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inﬂde Limits
. OR OR M
| T0WN €A v A ML TOWN am ves X No D
|
: <. FULL NAME OF@ NOT in hospital, give location) Itdide Limits d. STREET {If cutside, give location) Reside on Farm
i RS e 10 Hone v ren || o0 L St D X
| A 'Ylu/tw O "X o0 FHazn e: O No
I 3. ‘FTIAME OF DE)CEASED First Middle C Lost 4. D‘J;FTE Month Day Yoar
' ype of print
| Eo0 M NeeLy oEATH 23, (560
) 5. SEX 6. COLOR OR RACE 7. Married [, Maver Married (} [3. DATEDF BIRTH | 9 AGE (JastEirthday) [IF UNhDER T YEAR | IF UNGER 'ﬂ‘ HR
. Wsdowed% Divorced Months | Days Hours in.
’ . w. S plag 22, ¢ 75
10a, USUAL OCLUPATION (Give kind of work done | 10k, K _BUSIMESS OR INDUSTRY PLACE (City and state or counfry) 12, CITIZEN QF WHAT COUNTRY
l during W if retired) z Z L e l ; l
132, FATHER'S NAME‘M“J 7 £ 13b. MOTHER'S MAIDEN NA@W I4. NAME OF HU &j
15. WASJECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SES’RITY NO. 17. INFORMA Address
{Yes, no, nown) I(If vas, give dates of sarvi <\t ‘W(M ? ?‘AA’%
- 18, CAUSE OF DEATH (Enfer only one cause per line for{a), (b INTERVAL BETWEEN )
E ART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
= IMMEDIATE CAUSE (a) e W (o O
D
] 7
o
[a) Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
Ilying cause last, DUE TO ()
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) PART N1, If deceasad was  femals  was
g disease condition given in PART | (a) there a pregnency in last $0 days.
§ ' ] Yes l O Ne ' {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? O [} a
o YES{J NO
—
L1 720c.TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e.. PLACE OF INJURY {(e_g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q farm, faclory, street, office bldg., erc.)
NOT WHILE ATWORK D) [ - ~ .,
2%, | attended the deceased IIOW‘P%MM lsat sow InIm alive on, Lkv% - 7— £ C;’ i @
Death occurred at. — l . ,/ o :/ on thd date stated sbove, and to the best of rr[f/lmowledge, fram the eou:es stated.
S 22a. SIGNATURE ( (Degree or fitle) "~ PDDRESS /’L—/"L % TE SIGNED
= 29 /40
z| = T 30, o?xt E OF CEMETERY m 230 LOCATION: City, town, or county) Brare]
3| ™R = " oto
2 - ‘77
< 24. FUNERA RESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATY
5 Mo $-1-{9bo| \i ~-
& m At eoun o §-(-[760 )

IVISION OF HEAé.

" Registration District Na. __--..--

I-I STANDARD CERTIFICATE OF DEATH
____.....Pnrnary Registration District Noa___o____o___ _-Registrar's No. ____3 1_‘*—-

~60~=026163

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)




L Lol

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nmame is recorded on the reverse side of this certificate was embalmed by 1
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If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
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